Abstract We examined associations between Latino adolescents' school engagement and their likelihood of disclosing suicidal ideation (SI) to adults and of asking for help for SI. A first set of analyses was conducted on a total sample of 14 high schools, and a second set of analyses was conducted on 8 ''Latinorepresentative'' high schools. The criterion for Latino representation was that C10 % of the school's total student population was Latino. Across all 14 high schools, 17 % (110/663) of Latino students reported SI in the past year, compared to 13 % (359/2,740) of non-Hispanic White students and 11 % (78/719) of African American students. Of Latino students with SI, 24 % (26/110) told an adult and 35 % (38/110) sought help. In the 8 Latino-representative schools, higher levels of reported school engagement were associated with a greater likelihood of seeking help (OR = 6.17) and disclosure of SI to an adult (OR = 7.64) for Latino males. For Latinas, however, school engagement was not associated with either disclosure of SI to an adult or seeking help. Additional research is needed to clarify the processes, including social connectedness, that contribute to the disclosure of and help-seeking for SI among Latino adolescents.
Introduction
Latina adolescents have higher rates of suicidal ideation (SI) and suicide attempts than White and African American adolescent males and females (Centers for Disease Control and Prevention [CDC], 2010) . Latino adolescent males also have elevated rates of SI compared to those of White and African American adolescent males. Due to these elevated rates of suicidal behavior among Latino adolescents, as well as the fact that Latinos are the fastest growing racial/ethnic group in the United States (U.S. Census Bureau, 2011) , more research is needed to clarify the processes that reduce risk for suicide and self-injury among Latino adolescents in order to inform suicide prevention strategies.
Individual factors such as depression and substance abuse have been well established as risk factors for adolescent SI (Gould, Fisher, Parides, Flory, & Shaffer, 1996) . Recently, there has been increased interest in ascertaining socioecological risk and protective factors associated with adolescent suicidal behavior. Socioecological factors refer to the systems (e.g., schools) in which adolescents interact, and those factors pertinent to suicide prevention include social integration and support, perceived norms, and practices pertaining to help-seeking (Wyman et al., 2010) .
Previous research has shown that many socioecological factors contribute to the associations between acculturation and suicidal risk (Goldston et al., 2008) . Higher levels of acculturation have also been linked to increased openness to seek help from formal resources during times of distress (Cabassa, Lester, & Zayas, 2007) . Acculturation can also increase family conflict between parent and child, as children tend to adopt U.S. traditions and norms faster than their parents (Zayas, Lester, Cabassa, & Fortuna, 2005; Samaniego & Gonzales, 1999) . In this study, we focused on another socioecological system-school-where adolescents spend the majority of their waking time.
Disclosure and Seeking Help
Disclosure by adolescents of their suicidal concerns to adults who are capable of responding competently (e.g., ascertaining need for mental health services, providing referrals) has emerged as a salient topic in prevention research, as disclosure is a necessary first step in the help-seeking process. Overall, few adolescents with mental health problems independently seek help from formal resources such as school counselors (Husky et al. 2011) , seeking most often help only from their peers (Raviv, Raviv, Vago-Gefen, & Fink, 2009 ). Low help-seeking from adults is more frequent among adolescents with suicidal thoughts or behavior, with reduced help-seeking observed among adolescents with SI and a mental health condition compared to those with a mental health condition alone (Pagura, Fotti, Katz, & Sareen, 2009) . Therefore, it is important to understand the factors that facilitate or inhibit suicidal adolescents from seeking help from adults.
Sex and Racial/Ethnic Differences in HelpSeeking
Sex differences have been found in help-seeking for distress (e.g., Rickwood & Braithwaite, 1994) . Females are more likely to disclose their distress resulting from a mood disorder (Kalafat & Elias, 1992; Zimmerman, 1991) and to access multiple forms of treatment than males (Milner & De Leo, 2010) . As symptom severity increases, females have also reported more positive opinions of the benefits of getting help than males (Spendelow & Jose, 2010) . Research is limited regarding the types of adults that Latino adolescents seek out in times of distress, especially for SI. Studies have examined the protective benefits of mother-daughter connectedness in relation to Latinas' risk for suicidal behaviors (Turner, Kaplan, Zayas, & Ross, 2002) , but disclosure to adults among Latinas experiencing SI was not specifically examined in these studies.
Overall, Latinos have a lower rate of mental health service utilization than other major racial/ethnic groups Cabassa, Zayas, & Hansen, 2006) ; this is especially the case for Latino adolescents with recent suicidal thoughts and behaviors (Freedenthal, 2007) . Latino parents report low levels of help-seeking for mental health services for their children (Zimmerman, 1991) , even though the need for services may be equal or greater than that of other racial/ethnic groups (McMiller & Weisz, 1996) . Informal help-seeking is also more common among Latinos, who frequently seek help from family members, friends, and religious leaders (Goldston et al., 2008; Ocampo, Shelley, & Jaycox, 2007) . These aforementioned differences may set a norm or pattern of expectations that influences Latino adolescents who experience distress in terms of whether they disclose their SI to an adult or independently try to seek help.
School Engagement and Help-Seeking Among adolescents, a higher level of school connectedness is associated with a variety of health-promoting benefits (Whitlock, 2006) , including delayed initiation of sexual intercourse (Markham et al., 2010) , reduced substance use, less mood disorders, and more positive academic outcomes (Bond et al., 2007) . Students' perceptions of positive school climate, which included components of connectedness, are also associated with increased willingness to go to adults with concerns about bullying and threats of violence (Eliot, Cornell, Gregory, & Fan, 2010) . Schools are also an appropriate environment to ask teens about help-seeking behaviors, as up to 70-80 % of mental health services received by adolescents are provided by their own schools (Burns et al., 1995) . Due to the importance of schools as settings in which students receive help for distress, links between help-seeking and connectedness to adults in school, and the positive benefits of school engagement in reducing risk for suicide (Riesch, Jacobson, Sawdey, Anderson, & Henriques, 2008; Wyman et al., 2010) , we examined the association between suicidal Latino adolescents' school engagement and two key indicators of help-seeking: disclosure of SI to an adult and intention to get help.
Previous studies have reported that suicidal youth are less likely to go to family members for help (O'Donnell, Stueve, Wardlaw, & O'Donnell, 2003) and that students use schools as a secondary means of emotional support (Costello, Pescosolido, Angold, & Burns, 1998) . School engagement, then, is related to informal help-seeking as adolescents interact with a number of adults (i.e., teachers and other administration and school staff) throughout the school day. These adults are involved in formal but also more casual encounters including extracurricular activities, lunch periods, and study halls. As more personal information is shared during these less formal interactions, adults can become confidants to the students like family members, clergy, and other trusted adults in the community. Therefore, examining a student's selfreported level of school engagement will increase our understanding of how a high level of school connectedness could serve not only as a protective factor for suicide prevention (Wyman et al., 2010 ) but also as a predictor for help-seeking behaviors for SI. Informal sources of support during times of distress have been examined extensively in Latino adults (e.g., , but not in Latino adolescents (Freedenthal, 2007) .
Adolescents who are reluctant to discuss problems or who have few connections to adults at school have multiple barriers for seeking help in times of distress (Cigularov, Chen, Thurber, & Stallones, 2008; Whitlock, 2006) . Adolescents who reported being uncomfortable talking to adults, even if they believed they needed help, accessed services less and exhibited more avoidant coping behaviors than those who did seek help from an adult (Evans, Hawton, & Rodham, 2005) . In addition, school engagement is associated with increased use of mental health care services (Carter, McGee, Taylor, & Williams, 2007) .
The Present Study: Model Development and Hypotheses
The first objective of the present study was to compare the rates of SI among Latino adolescents with those of White and African American adolescents in high school. Latinas and Latino males were expected to report higher rates of SI compared to White and African American females and males, respectively, and were also expected to seek help less frequently. The primary hypothesis tested was that Latinas and Latino males with higher perceived school engagement were more likely to have disclosed their SI to adults and to have sought help for their SI.
Because previous research has shown that there are sex differences in adolescent help-seeking (Rickwood & Braithwaite, 1994) , we stratified the sample by sex and tested the hypothesis separately for males and females. These sex variations have been partially attributed to females typically reporting larger and better-established social support systems than males (Vaux, Burda, & Stewart, 1986) , especially receiving support from family members (Feiring & Coates, 1987) . The emotional intensity of these relationships is also stronger among females (Youniss & Smollar, 1985) , as males tend to have more functional forms of family support including information transfer and guidance (Blyth & Foster-Clark, 1987; Wills, 1985) . Sex differences in adolescent help-seeking have also been associated with social norms including the broader acceptability of females obtaining help for emotional distress (Good, Dell, & Mintz, 1989; Blyth & Foster-Clark, 1987) . Previous research indicates that there are sex differences among Latino males and females and help-seeking behaviors as well (McMiller & Weisz, 1996; Pumariega et al., 1998; Ocampo et al., 2007) , and large-scale surveillance systems consistently find differences in reported SI rates among Latinos (CDC, 2010) .
Stratified samples have been used to test theoretical models that postulate differences between adolescent boys and girls (e.g., Luthar, Shoum, & Brown, 2006) , drawing on a person-centered approach (Muthén & Muthén, 2000) . A person-centered approach acknowledges that population-aggregate methods could potentially overlook important variations embedded within the sample. Therefore, creating a more homogenous sample allows differences within a specified group to be observed that may otherwise be masked when examining relationships within an aggregate sample. Consequently, in the present study we also employed a person-centered approach by stratifying the sample by sex. With the growing emphasis on identifying intraindividual factors to create targeted prevention initiatives (White, Bates, & Labouvie, 1998) , personcentered analyses have been used to examine characteristics among adolescent binge drinkers (Hill, White, Chung, Hawkins, & Catalano, 2000) , differences in help-seeking behavior among victims of interpersonal violence (Ocampo et al., 2007) , and help-seeking orientations of Latino adolescents (Stanton-Salazar, Chavez, & Tai, 2001) . Since prior research posits that there are divergent help-seeking behaviors between Latino males and Latinas (Thomas, Temple, Perez, & Rupp, 2011; Cauce et al., 2002) , this specific methodology may increase our understanding of behavioral outcomes for this high-risk group.
The second objective of the present study was to examine the association between school engagement, help-seeking behavior, and disclosure of SI to adults among Latinos in ''Latino-representative'' high schools, that is, in schools with varying levels of ''Latino representation,'' or proportions of Latinos. Research has shown that ethnic groups have better health outcomes (Becares, Nazroo, & Stafford, 2011) including reduced suicide rates (Neeleman & Wessely, 1999) in communities in which their ethnicity is more ''dense.'' Several studies using Latino samples suggest that living in areas with greater Latino density is associated with positive health outcomes (e.g., Marsiglia et al., 2010) . Those positive effects are posited to be due to greater opportunities for social connectedness and diffusion of support (Pickett & Wilkinson, 2008) . Similarly, we expected that the positive benefits of school engagement among Latino adolescents would be enhanced in schools that had a higher proportion of Latinos.
Methods

Participants
Participants were students enrolled in 14 high schools in two U.S. states (Georgia and New York) selected by random sampling of classrooms after stratification by grade level. Classrooms were selected from those that were representative of all ability levels in each grade to obtain representative groups of students in each school. From 2007-2008, students from 6 schools in Georgia (from the greater Atlanta area) were selected to complete surveys from ninth-and tenth-grade classrooms. From 2008-2009, students from 8 schools in New York (primarily from rural areas and one small city surrounded by a rural region) were selected from ninth-twelfth-grade classrooms.
All paper surveys were conducted in English and were administered during one classroom period. Students were invited to participate in voluntary, anonymous surveys. Parents were provided information about the study and how to decline their child's participation in the study. The study protocol was approved by the institutional review board of the University of Rochester.
A first set of analyses was conducted using all 14 high schools. Approximately one-half of the classrooms in Georgia and New York were randomly selected; in the selected classrooms, 86 and 81 % of the students, respectively, participated in the study. The mean proportion of Latino students school-wide was 16 % (range 4-30 %.). In the total sample across all schools (N = 4,122), 2,740 were White (67 %), 719 African American (17 %), and 663 Latino (16 %); 53 % was female; and the mean age was 15 years. Schools were equally represented in terms of rural and metropolitan status. Urban schools had a higher proportion of minority students than rural schools.
A second set of analyses was conducted using only Latino-representative high schools. The criterion for Latino representation was that C10 % of the school's total population was Latino. The rationale for this subsample of schools was to create a sample representative of the population rates of Latinos in these regions of New York and Georgia during the time of survey administration (Pew Hispanic Center 2011a, b, c). New York schools had an average Latino population of 3 %, whereas Georgia schools had an average Latino population of 12 %. Therefore, selecting schools with a Latino population of 10 % or more was a conservative approach. The subsample of Latino-representative schools characterized just over one-half (8/14) of the total sample of all schools, covering what would be indicative of the upper median of ''representativeness'' from participating schools. In addition, there could potentially be differences in reported level of school engagement in which Latinos had a higher level of representation in their respective school. Eight schools met the criterion of Latino representation: 3 in Georgia and 5 in New York (N = 2,611). In these schools, there were 1,366 White (42 %), 713 African American (27 %), and 532 Latino students (20 %). The mean proportion of Latino students was 20 % (range 10-30 %).
Measures
Suicidal Ideation
To assess SI in the past year among students, we employed a widely used measure designed for population-level assessments from the Youth Behavior Risk Surveillance System (Centers for Disease Control and Prevention 2010): ''During the past 12 months, did you ever seriously consider attempting suicide?'' The response options were ''yes'' or ''no.'' Primary analyses were conducted with Latino students who responded affirmatively to SI in the past year.
Disclosure and Help-Seeking
Two questions were used as the primary dependent variables of SI disclosure and help-seeking for SI. Students who responded affirmatively to the question about SI in the past year were asked to answer the following two questions: (a) ''Did you tell an adult?'' and (b) ''Did you try to get help?'' The response options for both questions were ''yes'' or ''no.'' Neither the specific type of help received nor the identity of the adult to whom they disclosed their SI was assessed in the survey. Although reliability and validity indicators cannot be generated for these dichotomous items, we developed these questions because there are currently no well-established measures of SI disclosure in the literature.
Independent Variables
School Engagement
The scale used to measure school engagement consisted of four items designed to assess key components of perceived school connectedness (Whitlock, 2006) : involvement in activities, perceived respect from adults, success at school, and liking school. Students responded to each question on a 4-point scale, ranging from 1 (''rarely'') to 4 (''always''). A higher mean from these four questions represented a higher level of school engagement (a = 0.62). This measure has been used previously in the literature (a = 0.63) (Wyman et al., 2010) .
Age and Racial/Ethnic Status
Students were also asked two demographic measures: age and racial/ethnic background. They were instructed to choose their age (the 6 options ranged from ''13'' up to ''18 and older''), and to identify their race and ethnicity (the 5 options were ''Asian,'' ''Black/African American,'' ''White,'' ''Hispanic/ Latino,'' or ''other''). Students were instructed to check all options that applied to them.
Data Analysis
Chi-square tests and analyses of variance (ANOVA) were used to compare rates of recent SI and helpseeking for SI among the three major racial/ethnic groups (i.e., White, African American, and Latino), and to determine any significant relationships between school engagement, sex, race/ethnicity, and SI. The alpha level for regressions was predetermined as p \ .05. For tests requiring multiple comparisons between White, African American, and Latino adolescents, we used a Bonferroni adjustment to reduce the possibility of a Type I error (p \ .003). Although missing data were limited with these univariate statistics, due to the already small sample size as a result of stratification by recent SI and sex, we did not utilize listwise deletion since it would have reduced the sample size (Allison, 2002) .
Logistic regression models estimated separately for Latinas and Latino males examined the predictors for disclosing SI to an adult and for trying to get help for SI, which is appropriate for dichotomous dependent variables (Hosmer & Lemenshow, 2000) . In addition, logistic regression models were estimated using first all 14 schools and then the 8 Latino-representative schools, using the following two dependent variables: (a) ''disclosure to an adult'' and (b) ''trying to get help.'' Student age was a covariate in all models. School was also added as a covariate to account for potential differences. Multilevel modeling was not required because preliminary analyses showed minimal effects of school clustering (intraclass correlations \ .02).
The Hosmer-Lemenshow statistic was used to test the goodness-of-fit for all logistic regression models (Hosmer & Lemenshow, 2000) . Goodness-of-fit was determined as p [ .05. This statistic determines if the observed rates mimic the expected rates in subgroups of the model's population. Odds ratios clarified the effect size of the statistically significant results.
Results
SI, Help-Seeking, and School Engagement in All High Schools by Race/Ethnicity
Rates of SI, disclosure of SI, and help-seeking for SI, as well as level of school engagement, for the three major racial/ethnic groups in all 14 high schools are summarized in Table 1 . Latinas (20 %; 63/317) had a significantly higher rate of recent SI than African American females (13 %; 63/317). Similarly, Latino males (14 %; 47/346) had a significantly higher rate of recent SI than African American males (9 %; 30/339). Among suicidal Latino adolescents, approximately one-third reported trying to get help (Latinas 42 %; Latino males 32 %), and approximately one-quarter reported disclosing their SI to an adult (Latinas 22 %, Latino males 28 %). Of those Latinos who reported trying to get help, 42 % (16/38) also told an adult. There were no significant differences in help-seeking behavior or school engagement among the three major racial/ethnic groups.
SI, Help-Seeking, and School Engagement in Latino-Representative High Schools by Race/ Ethnicity
Rates of SI, disclosure of SI, and help-seeking for SI, as well as level of school engagement, for the three major racial/ethnic groups in the 8 Latino-representative schools are summarized in Table 2 . Among Latino adolescents reporting SI, 22 % of females stated that they told an adult about their SI (11/49) and 49 % reported that they tried to get help (22/45). Of the males, 28 % reported telling an adult about their SI (12/43) and 33 % reported they tried to obtain help (14/43). The only significant difference among the three major racial/ethnic groups was observed in school engagement: Latinas reported lower school engagement than non-Hispanic White females.
School Engagement and Suicidal Latinos' HelpSeeking Behaviors
Logistic regression model results estimated for all 14 high schools and for the 8 Latino-representative schools, stratified by sex, are summarized in Table 3 .
Disclosure of SI to an Adult
In models predicting disclosure of SI to an adult, only one association was found to be significant. Among Latino males in the Latino-representative schools, higher school engagement was significantly associated with greater likelihood to disclose SI to an adult (OR = 7.64, 95 % CI [1.14, 51.45]; p \ .04). However, among Latinas, school engagement was not associated with disclosure of SI to an adult. In addition, neither age nor school was a predictor for disclosing SI to an adult.
Trying to Get Help for SI
Among Latino males with SI in the Latinorepresentative schools, higher school engagement was associated with greater likelihood of trying to get help. The odds ratio indicated that for every point higher on the school engagement scale that a Latino male reported, the likelihood of trying to get help increased by 517 % (OR = 6.17, 95 % CI [1.33, 28 .58]; p \ .02). Again, neither age nor school was a predictor of trying to get help for SI. The Hosmer-Lemenshow statistic indicated that all models had good fit (i.e., p [ .05), as this test indicates whether or not the predicted probabilities for a measure match the observed probabilities (Hosmer & Lemenshow, 2000) . Chi-square tests for both ''Latino-Representative Schools'' = 8 schools that had at least 10 % or more of student population self-reporting as ''Latino/ Hispanic.'' Due to non-response from some adolescents regarding disclosure, proportions for female disclosure are different within ethnic/racial groups. A higher mean from these four questions represented a higher level of school engagement (a = .63)
SI suicidal ideation, SD standard deviation a Latino versus African American; ** p \ .001 outcome variables and race/ethnicity found no relationship between them.
Discussion
Using a socioecological perspective that focuses on the key systems in which adolescents interact (Wyman et al., 2010) , we tested the association between Latino adolescents' school engagement and two behaviors related to help-seeking for SI: (a) disclosing thoughts of committing suicide to an adult and (b) trying to get help. Schools are a key system in which adolescents interact with peers and with an array of adults; previous research has linked the quality of adolescents' relationships in school with various positive health behaviors, including improved adaptive coping skills and reduced suicidal behavior (Borowsky, Resnick, Ireland, & Blum, 1999) . However, little is known about the mechanisms linking school engagement to health, such as students' communication of problems and intentions to seek help. Consistent with national data, we found that Latino adolescents reported significantly higher rates of SI than their African American peers (Centers for Disease Control and Prevention 2010). As expected, trying to get help for SI and disclosing SI to an adult were moderately interrelated but not identical. Our findings showed that approximately one-third of Latino males (32 %) and Latinas (42 %) reported trying to get help for SI, and approximately onequarter of Latino males (28 %) and Latinas (22 %) reported disclosing their SI to an adult. More than three-quarters of Latinas with SI did not disclose it to an adult.
Our finding of similar help-seeking behaviors for SI among Latino adolescents and White and African American adolescents was unexpected given that prior findings had shown that Latinos are less likely to seek or to utilize help for distress than other racial/ethnic groups (Cabassa et al., 2006) . However, the present study cannot address several important questions about these help-seeking behaviors. First, the outcome measures lacked reliability and validity estimates. The two disclosure questions do not exclude the directionality of disclosure. Therefore, future studies should include more specific questions about help-seeking processes. For example, asking adolescents who initiated the conversation regarding SI can provide a better understanding of their willingness to seek help and, thus, can shape suicide prevention efforts accordingly.
In evaluating the relatively small proportion of Latino adolescents who disclosed their SI to an adult, we note that traditional Latino culture stresses keeping personal matters, especially emotional problems, within the family unit and not seeking formal external sources of support (Cabassa et al., 2006) . Therefore, Latino adolescents' willingness to tell adults outside of their family about a serious emotional issue such as SI might be culturally incongruent. For example, the disclosure measure of talking to an adult might mask differences in the types of adults that Latino adolescents seek out during times of distress. As a result, the lack of specificity in the outcome measure ''disclosure to an adult'' might not be a culturally appropriate measure for Latino adolescents. Differences in the types of adults that White, African American, and Latino adolescents interact with in a given day might not truly speak to culturally specific adults a Latino adolescent might consider a trusted adult.
Another unexpected finding of the present study was that the reported level of school engagement among Latinas was significantly lower than that among African American females in Latino-representative schools. Based on previous research (see Neeleman, Wilson-Jones, & Wessely, 2001) , we expected that both Latino males and Latinas who attended schools in which they shared an ethnic affiliation with more students (i.e., in which they are less of a numerical minority) would experience an enhanced sense of belongingness, reflected by a higher level of school engagement. However, Latino males reported similar levels of school engagement to those of White and African American males. This finding could be related to our hypothesis that differing sex roles between Latinas and Latino males could be a contributing factor to school connectedness. Although our findings cannot explain the reasons for this difference, we speculate that differences in family expectations could have contributed to these differences. For example, Latinas are often expected to return home directly after school to assist with household chores (Zayas, 1987) and, thus, are less likely to engage in extracurricular activities compared to their peers (Feldman & Matjasko, 2007) . These responsibilities may decrease opportunities for Latinas to form connections with adults through extracurricular activities (Borden et al. 2006 ). Therefore, Latino males may have more opportunities to form stronger bonds with individuals both in and out of the classroom setting. Opportunities to engage with a diverse group of individuals may create occasions for Latino males to seek help and talk to adults if they are distressed; furthermore, afterschool activities have been shown to increase self-esteem and positive youth development (Riggs, Bohnert, Guzman, & Davidson, 2010) . However, this study did not have a sufficiently large sample of schools to account for other schoollevel differences that may contribute to these relationships (e.g., income, violence exposure).
Regarding the association between school engagement and willingness to seek help for SI, higher school engagement was positively associated with an increased likelihood of disclosing a recent SI to an adult and trying to get help for SI among Latino males in ethnically representative schools. This finding partially supported our hypothesis that Latinos in ethnically representative schools may benefit from school engagement. Our finding that suicidal Latino males in Latino-representative schools were significantly more likely to seek help for SI and disclose their SI to adults is consistent with the literature, which suggests that racial/ethnic minorities residing in integrated communities exhibit more positive health behaviors (Neeleman, 1997; Neeleman & Wessely, 1999) . This finding warrants further investigation on how current suicide prevention programs can target Latino males who typically do not access mental health services (Thomas et al., 2011) . Although the outcome measures do not specify whom they contacted, our findings indicate that Latino males may be more open to disclosing their SI to adults than previously thought. While the cultural norm of machismo might sway some Latino males to not seek help for SI (Sobralske, 2006) , suicide prevention efforts may be improved by promoting a norm that machismo encourages protecting and taking care of one's family (Zayas, 2011) . Therefore, communicating to Latino males that seeking help for SI is in reality a very masculine behavior could be a culturally appropriate suicide prevention strategy tool.
No association between school engagement and willingness to seek help for SI was observed among Latinas in either sample of schools. Although this finding was unexpected, given that females tend to access mental health services more than males (Rickwood & Brathwaite, 1994) , it is consistent with findings specific to adult Latinos showing that suicide attempters were less likely to get help due to culturally specific coping behaviors (Fortuna, Sinclair, & Hawton, 2007) . In other words, cultural norms in more Latino-representative schools may also exert a dampening effect on help-seeking. In the future, suicide prevention strategies should incorporate cultural norms (e.g., familism, collectivism) (Marín & Triandis, 1985) , increase one's cultural identity (Fortuna et al., 2007) , and emphasize that helping oneself also provides stability to the collective family unit. By stressing these cultural norms, Latinas would likely have an increased sense of meaning to help-seeking (Fortuna et al., 2007) .
Like other health outcomes, the positive relationship between school engagement and help-seeking behavior found in our Latino-representative schools could be partially explained by culture. Overall, Latino males' likelihood of trying to get help rose nearly six times for each increase in school engagement in Latino-representative schools. Collectivism, where the needs of the group supersede those of the individual and where there are greater opportunities for diffusion of support (Lopez, Ehly, & GarciaVazquez, 2002) , may be enhanced in Latino-representative schools and could play a role in help-seeking (Marín & Triandis, 1985) . Higher levels of school engagement might magnify an expectation that others are available and willing to help, especially among Latinos in Latino-representative schools. Adolescents might disclose SI due to their perceptions that others subscribe to more collectivist views emphasizing mutual help.
The present study raises questions about how to strengthen community-based protective factors that reduce suicide among Latino adolescents specifically, while being congruent with the strengths of family and community. Traditional Latino culture stresses keeping personal issues within the family unit. Therefore, disclosing SI to an adult at school or a mental health professional might conflict with Latino cultural norms. A number of suicide prevention initiatives incorporated students, teachers, and staff collectively to become aware of the warning signs of suicide and provide sources to all participants (Wyman et al., 2010) . Developing culturally appropriate preventative components that include parents and adults from the community to encourage Latino teens to disclose distress and SI to adults are important challenges that should be addressed by future research. Program developers and implementers may, for example, seek approaches for involving families and parents specifically in suicide prevention initiatives (see Peña et al., 2011; Gonzales et al., 2007) . As higher levels of mutuality between family members have been linked with decreased suicidal behaviors (Baumann, Kuhlberg, & Zayas, 2010 ), encouraging parent-child communication via school-based prevention programs is a promising avenue.
The present study had several important limitations. Due to the small sample and its stratification by sex, our results should be interpreted cautiously and cannot be generalized to the larger population. The odds ratios from our prediction models had wide confidence intervals, reflecting the lower precision due to small sample sizes. Also, our measure of school engagement had a moderately low internal reliability. In addition, we used single items to measure the primary outcome variables of disclosure of SI and intention to seek help for SI, which have not been evaluated for reliability and validity. By surveying students who were attending school on one specific day, it is possible that sampling bias was introduced. Latinos have the highest dropout rates in the United States (U.S. Census Bureau, 2003) , so it is possible that our findings do not apply to high school-aged students with poor attendance or who have dropped out. Due to the cross-sectional design, caution should be used when drawing inferences from our results. As with other self-report questionnaires, students might have answered questions in a socially desirable manner. Due to the stigma of SI, the rate of SI might have been biased. Although steps were taken to reduce this potential bias, including asking students to sit at a distance from each other to ensure confidentiality, it is possible that the rate of SI was under-reported.
Latino adolescents have higher rates of SI than their African American and White peers (Centers for Disease Control and Prevention 2010). Yet suicide prevention efforts focusing specifically on this highrisk group are limited. This study underscores the need to ascertain and strengthen factors encouraging suicidal Latino adolescents to seek help, as well as the need to consider sex differences in help-seeking behaviors among Latino males and Latinas.
